the Leishman-Donovan body in the preparations which we made for diagnosis.
In many cases they were very scanty, and patient search was needed to find them, and we came to recognize the presence of certain roundish, bluestaining (extra-cellular) bodies which appeared to us to herald the finding of the Leishman-Donovan bodies themselves. We found the " blue bodies " so often, and they were so frequently the harbingers of the Leishman-Donovan body, that, when we came across them, we considered it worth while to continue longer with the search, the result being almost invariably the finding of the Leishman-Donovan body; and it occurred to us that they might be, or some at least might be, a phase in the development or a step in the degeneration of that organism. DESCRIPTION OF THE "BLUE BODIES." If the smear of a sample taken by a capillary tube from the base of an oriental sore is stained with Leishman's stain and examined with a one-twelfth oil immersion, there are found free in the tissue fluid outside the cells, round bodies, varying in number, and varying in size from a third of a red blood corpuscle to about two-thirds of a red cell. Their outline is not very distinct; they take on a uniform or slightly stippled blue colour-they are structureless, they sometimes contain a pink speck, perhaps two, or a thickening at the periphery, suggesting that they might be Leishman-Donovan bodies, which have undergone disintegration and have become structurally undifferentiated rounded bodies. Though some "blue bodies" are larger than others, the variation in size is not in itself evidence against the theory that they are Leishman-Donovan bodies, for the degeneration may be more advanoed in some than in others. Yet I think there is no doubt that most of these " blue bodies" are due to the fragmentation of the cytoplasm of the tissue cellspossibly caused by the destruction of the cell by the Leishman-Donovan body, though there is evidence that some " blue bodies " are the degenerated cystic remnants of the Leishman-Donovan body.
In leishmaniasis the tissue cell is the normal habitat of the Leishman-Donovan body. It appears to thrive and to multiply in the tissue cell, no doubt at the expense of the cell which in the end it destroys, and so is liberated into the tissue fluids or blood. When liberated, the Leishinan-Donovan body may find its way either into another tissue cell and continue the process of destruction, or occasionally into a large monoor a, polymorph.
But what is its fate if it remains free in the blood or tissue fluids, as many, perhaps a great many, must? It seems then to disappear, for a Leishman-Donovan body is very rarely found free in the peripheral blood; perhaps it would be more correct to say that the Leishman-Donovan body is found in the blood only after careful search. In fact, the blood appears to be a hostile fluid for the Leishman-Donovan body. If the smear taken from the base of an oriental sore is examined, it will be seen that the Leishman-Donovan bodies which are free in the tissue fluid vary in size, in shape, and in staining reactions. There appear to be steps in a degenerative change. Some are small with distinct tropho-nucleus and rod-body, taking on very little of the blue stain; others are rounder and larger, with tropho-nucleus and rod-body less distinct, the nuclei not staining so well; the cytoplasm on the other hand having a tendency to become vacuolated and to stain a deeper blue.
We find also Leishman-Donovan bodies in a spherical condition where the foregoing points are still more marked, and next-I admit that I am on hypothetical ground now, but I think there is some evidence for the hypothesis -next comes the final stage, a round structureless body staining blue, on the periphery of which there is sometimes a thickening or a dot, which suggests to me a fragment of the rod-nucleus, perhaps the least lysible, or last lysed, part of the Leishman-Donovan body.
The bodies I describe have a diameter about equal to the length of a Leishman-Donovan body, and are about one-quarter the size of a red cell-but they vary considerably in size.
One might possibly go a step further, in the theory that the "blue body," or some of the " blue bodies," are degenerated Leishman-Donovan bodies, and ask the question-what becomes of the degenerated Leishman-Donovan body ?
The appearance of cystic swelling of the body, which I have described, is suggestive of some osmotic change, and it would be easy to believe that it ultimately ruptures, and that the remnant of the Leishman-Donovan body is finally digested by the tissue fluids.
COMMENTS.
We found "blue bodies" in all the forms of leishmaniasis in the Sudanoriental sore, espundia and kala-azar-we also found them in all the oriental sores we have seen in England. I am aware that bodies which stain blue, and are similar to some of the "blue bodies " of leishmaDiasis, occur in conditions other than leishmaniasis. Professor Dudgeon has told me that he believes that he has seen them in the spleen under ordinary conditions, and my colleague, Dr. Broughton-Alcock, has shown me a Leishman-stained film of liver pus containing bodies which stain blue and are similar to some of the bodies seen in leishmaniasis-these are probably rounded portions of the cytoplasm of tissue cells broken off, and many of the "blue bodies" seen in leishmaniasis are produced in the fragmentation of tissue cells; but my view is that some are degenerated Leishman-Donovan bodies. There is a striking experiment, demonstrating the tendency of the Leishman-Donovan organism, to swell up and become round and disintegrate in the presence of added fluid, and which seems to support, to some extent, what I have said regarding the fate of the Leishman-Donovan body when free in the blood stream or tissue fluid.
If a slide containing a drop from the condensation fluid of a N.N.N. culture of the Leishman-Donovan body from a case of kala-azar be examined microscopically under a cover-glass, flagellates are seen in various stages of development-active and motile. If a drop of water be run under the coverglass, most of the flagellates lose their flagella and become spherical.
Further, if the slide on which the experiment is done be allowed to dry and then be stained by Leishman's stain, certain round blue bodies-suggestive of the " blue bodies "-are seen. Some have tropho-nuclei, which are diffuse and take the stain badly, the rod-nucleus being a mere speck, and others have no nuclei, except a speck representing the rod.
The property of the Leishman-Donovan body, when free in the tissue fluids, to swell up--and disappear, as it appears to do, owing possibly to an alteration in osmotic pressure around it-is shown practically when a splenic puncture is made with a wet syringe for diagnosis in kala-azar, no normal Leishman-Donovan bodies being found. A susceptibility of the Leishman-Donovan body to alterations in osmotic pressure would explain the difficulty in the case of kala-azar of finding the Leishman-Donovan body in the peripheral blood.
We can picture the tissue cells of the spleen and the medulla of bones in a case of kala-azar, crowded with Leishman-Donovan bodies constantly multiplying and destroying the individual cells. These Leishman-Donovan bodies would, on the inevitable destruction of the invaded tissue cells of the spleen, be found in large quantities in the peripheral blood, were it not for the fact that they are disposed of before they reach the peripheral blood, or when they reach it-for both spleen and bone marrow are nothing more or less than big blood swamps communicating freely and directly with the general circulation by arteries and veins, and there is nothing to bar the way into the general circulation. They are possibly destroyed in the blood by an osmotic change; whether they become "blue bodies " before they are digested, I do not know.
Alteration of osmotic pressure, due to chemical changes taking place in the tissues at death, would also explain the difficulty of finding the Leishman-Donovan body in the tissues after death in kala-azar, when the autopsy is not made soon after death; the tendency of the Leishman-Donovan body to swell up and disappear in adverse conditions is remarkable.
" Coccal " Bodies.-I will refer briefly to appearances in leishmaniasis, which observers' have at various times described; the so-called "coccal" bodies. These bodies are intracellular, whereas the "blue body " is never intracellular.
McDonagh' has described bodies in oriental sores, which he names Leucocytozoon leishmania. "Blue bodies " are not the so-called coccal bodies or the Leucocytozoon leishmaania.
Smith: Solitary Abscess of the Liver.
If the facts are as I have outlined, and if the Leishman.-Donovan body in the human body is thus affected by chemio-physical conditions around it, we may find, in this direction, the reason why the Leishman-Donovan body is not oftener found in the peripheral blood; the sensibility of the Leishman-Donovan body to chemio-physical conditions around it explains why care must be taken that the syringe shall be free from moisture when making a splenic puncture for the diagnosis of a case of kala-azar, also why the Leishman-Donovan body seems to disappear from the tissues immediately after death in cases of kala-azar; it explains, in fact, the fate of the Leishman-Donovan organism in the human body.
I have brought these observations of the " blue bodies " in leishmaniasis before your notice for comment and opinion, and further, to suggest that when the finding of the typical Leishman-Donovan bodies is not easy, they may encourage further search and act as an adjunct to the clinical history for purposes of diagnosis in cases of kala-azar and in cases of suspected oriental sore. I am not prepared to say that the "blue bodies" are degenerated Leishman-Donovan bodies, or that they are all fragments of the cytoplasm of the tissue cells destroyed by the Leishman-Donovan bodies. Some are undoubtedly, I think, fragments of cytoplasm of tissue cells, but there are bodies in leishmaniasis films which are round and blue, and which appear to me to be degenerated Leishman-Donovan bodies.
Solitary Abscess of the Liver.
By J. FOREST SMITH.
PROFESSOR DUDGEON has suggested that an account of the solitary abcesses of the liver treated.in St. Thomas's Hospital during the last twenty-five years, especially with reference to cases occurring in individuals who have never been abroad, may prove of interest to members of this Section.
Professor Yorke [1], at the annual meeting of the British Medical Association, in 1919, discussed the possibility of amoebic dysentery occurring in this country in epidemic form. He stated that "certain classes at least of the population are heavily infected (that is, show cysts in the fmces), but very few indigenous cases of acute amcebic dysentery have so far been recorded." Wenyon and O'Connor [6], in 1917, stated that though isolated cases of infection have occurred in England, the disease has been rare. Marshall [2] in 1912, recorded one case of amoebic dysentery. Worster-Drought [3] and Rosewarne reported one in 1916, and Laidlaw [4] referred to three others in 1919; In 1921, Young [5] reported one case in a child.
In 1920, a child, aged 5, was admitted to St. Thomas's Hospital with a twenty-four hours' history of abdominal pain, tenesmus, and the passing of blood and mucus per rectutm. A mass was thought to be palpable in the abdomen, and the diagnosis of intussusception was made. This was not confirmed at operation. The following day the faeces were examined and Entcatmcbae histolyticae were found in them. Under treatment with emetinebismuth-iodide the child recovered. He had never been abroad. The possible source of infection was traced to an uncle, living in the house, who had recently returned from war service in the East, wbere he had contracted dysentery. This series is divided into two' groups. The first consists of twenty-nine cases, in which a history is given of residence in countries in which amoebic
